PACIFIC RIM

WASHINGTON STATE

—— METH SUMMIT REGISTRATION FORM

Registration form and payment (check or money REGISTRATION DEADLINE*
order) must be mailed to:

Washington State Patrol SEPT. 8, 2006
ATTN: Ms. Lynn Lines

PO Box 2347, Olympia, WA 98507
Phone: (360) 704-2977

First NAME Last NAME Middle INITIAL
Name of ORGANIZATION TITLE COUNTY
ADDRESS

CITY, STATE, ZIP

PHONE FAX EMAIL

Please indicate if you need special assistance (i.e. ASL interpreter)

Please indicate where you are staying (if applicable).

SILVER CLOUD FAIRFLEID INN D REDMOND MARRIOTT
INN MARRIOTT TOWN CENTER

WEDNESDAY THURSDAY
[ [

Nights that you are staying Sept. 20 Sept. 21

Continental breakfast and lunch will be served on both days of the Summit.
Do you require a vegetarian option?  [] YES [ no

Registrants will be assigned to workshops during Day 1 Lunch depending on availability. Rank your top
choices (1,2,3).

Drug Endangered . Medical/Dental

Children Media/Awareness Outreach
Networking for

Youth Public Policy

*Payment: $35 per person by September 8; $50 by September 15. After September 15, you must call Lynn
Lines to determine space availability. Space is limited to 350. Checks or money orders only payable to the
Washington State Patrol must be paid IN ADVANCE.

All attendees must be registered in advance. All those who are driving must apply for a Microsoft parking
pass in order to park on the Microsoft Campus (see Vehicle Parking Registration Form).
Submit with your registration form.

Washington Meth Summit c/oWashington State Patrol
T (360) 704-2977 « F (360) 704-2973 « Email: lynn.lines@wsp.wa.gov
http://www.wsp.wa.gov/methsumt/index.html
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